occupational exposures in lung cancer cases because carcinogens can be hided in some career which we might not be familiar with before. The more information we find will help labours take necessary protective devices and prevent occupational lung cancers. Background and Aims: Little is known about effects of tungsten oxide on lungs. We exposed tungsten oxide nanoparticles to rats for 1 months to evaluate the pulmonary toxicity of tungsten oxide.
AP488 EFFECTS OF TUNGSTEN OXIDE ON LUNGS FOLLOWING
Methods: Male 10-week-old Fischer 344 rats were classified into 3 groups; control (15 rats), low-dose (15 rats), and high-dose (15 rats) exposed groups. The rats of low-dose, and high-dose groups were exposed to tungsten oxide at low dose (2. AE 2 mg/m 3 ) and high dose (10 AE 1 mg/m 3 ) for 4 weeks, respectively. The rats of 3 groups were dissected after 3 days, 4 weeks, and 12 weeks from the ends of exposures. Bronchoalveolar lavage fluid (BALF) was collected from right lungs of the rats in the dissections using saline, then the cell counts, the concentrations of HO-1, CINC-1, and CINC-2, and the activity of LDH in the BALF were analyzed. Formalin fixations of the left lungs were performed as histopathological examinations.
Results:
The total and neutrophil cell counts in the BALF did not show significant differences between control, low-dose, and high-dose exposed groups dissected after 3 days, 4 weeks, and 12 weeks from the ends of exposures. The percentage of neutrophils in the BALF of highdose group at only 3 days significantly increased compared to that of the control group. The concentration of CINC-1 in the BALF of high-dose group dissected after 3 days significantly increased compared to that of the control group, although this response was a transient one. In the analyses of concentrations of CINC-2 and HO-1, and the activity of LDH in the BALF, there were no significant differences between these groups. Methods: selected 868 patients with pneumoconiosis were selected from December 2015 to December 2016 in Hunan occupational disease prevention and treatment hospital. Collected the results of high-resolution spiral CT, arterial blood gas, ECG, pulmonary function and MRC score. The subjects were divided into pneumoconiosis complicated with pulmonary emphysema group and simple pneumoconiosis group according to the results of HRCT. The smoking, MRC score, pulmonary function, blood gas and complications were compared.
Conclusion
Results: A total of 868 patients were enrolled in the study. Emphysema 232 people, accounting for 26.73%. The incidence of emphysema in the first phase of pneumoconiosis was 12.69%, and the incidence rate of emphysema in pneumoconiosis was 17.03%. The incidence of three Stage pneumoconiosis was highest, up to 60.76%, the incidence of emphysema increased with the increase of stages of pneumoconiosis (P = 0.000).The smoking index of pneumoconiosis combined with emphysema group was significantly higher than that of simple pneumoconiosis group (P = 0.000). The MRC score of pneumoconiosis complicated with pulmonary emphysema group was higher than that of simple pneumoconiosis group (P = 0.000). In pneumoconiosis complicated with pulmonary emphysema group the FEV1%, FVC%, FEV1/FVC, DLCO%, oxygen partial pressure were significantly lower than that of simple pneumoconiosis group(P ≤ 0.05). The combined rate of Bullae of lung in pneumoconiosis complicated with pulmonary emphysema group was higher than that of simple pneumoconiosis group (P = 0.000).
Conclusion:
The risk factors of pneumoconiosis complicated with emphysema are advanced age, pneumoconiosis stage and smoking. Patients with pneumoconiosis complicated with pulmonary emphysema had heavier breathing difficulties, more serious pulmonary function and active endurance, the degree of hypoxia is more serious, and had a higher incidence of complications. The pulmonary function of pneumoconiosis complicated with pulmonary emphysema is not consistent with the typical CPFE. 
